Introduction 32
Endovascular coiling is a primary treatment method for intracerebral aneurysms. 33
Although rates of procedural complications and short-term rates of rehemorrhage and recurrence 34 appear favorable, our understanding of the long-term clinical course of large treated aneurysms 35 remains limited (Molyneux et al. 2005) . Here, we discuss the development of a previously coiled 36 posterior inferior cerebellar artery (PICA) aneurysm into an enlarged lesion with symptomatic 37 posterior fossa mass effect. 38
39

Case Report 40
A 64-year-old man presented after an unwitnessed fall with 3 months of worsening right 41 ataxia and dysmetria. The patient had undergone endovascular coiling of a 10-mm left PICA 42 aneurysm without mass effect 1 year earlier at an outside institution (Fig. 1) . CT angiography at 43 our institution demonstrated a 3.9×2.6×2.4-cm mass adjacent to the left vertebral artery, without 44 contrast filling (Fig. 2) . On presentation, MRI showed thrombus of various ages, hydrocephalus, 45 and rightward displacement of the brainstem (Fig. 3) . Cerebral angiography demonstrated a 46 distal tonsillar-segment PICA aneurysm, with slight neck filling and coil compaction (Fig. 4) . 47
A midline posterior fossa craniotomy and C1 laminectomy were performed, with 48 temporary clipping of the left PICA and a large central thrombectomy to relieve posterior fossa 49 mass effect (Fig. 5) , followed by dissection around the aneurysm capsule. Permanent clips were 50 placed to trap the aneurysm along the left PICA and distal flow was seen by Doppler. 51
The patient had satisfactory postoperative imaging ( 
